REQUESTED AUDIT

Section / Program Director:

In order to facilitate the Audit Section’s efforts in performing any requested audit, we ask that you
provide information which will enable us to specifically look at the area(s) of concern. Please complete
the following and have your Division Director sign the request so that we know your Director is apprised
of the situation.

Name of organization to be audited

Name of person making initial request:

Your office location and phone number:

Specific problem(s), dollar amounts involved and specific item(s) for which information is needed:

How did problem surface:

Contract number and fund(s) involved (include account numbers):

Program Director’s signature Date

Division Director’s signature Date
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